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 case of persistent fibrositis an estimation of the blood uric acid may
throw light on the cause and be a valuable guide to treatment.
Bursae, owing to their synovial content, are peculiarly liable to be the
seat of gouty attacks. The precipitation of sodium biurate is favoured
by the high concentration of uric acid in the synovial fluid and by its
high content of sodium salts. The deposition may be associated with
an acute inflammatory attack or may take place imperceptibly. The
olecranon bursa is the most frequently affected and may attain a large
size (see Fig. 1). It has been said that four out of live cases of olccranon
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bursilis are gouty;
the tophi can usually
be distinguished by
sight through the
thin outer coverings.
The bursa which is
often present over
the great-toe joint,
inflammation of
which is the cause of
the common bunion,
may also be the seat
of gouty inflamma-
tion, but at this
site inflammation is
often regarded as
gout without any
fig. 1.—Olecranon bursitis due to gout; elbow-joint     other evidence of the
also affected and tophaceous deposits around radial    disease. Ten don sand
U erosi y	ligaments, especially
where they are bathed with synovial fluid, as in the vicinity of joints,
are also often the seat of tophaceous deposits.
Many constitutional disorders of metabolic origin have been attributed
to gout, hut it is safe to assume that ia the absence of raised blood uric
acid the metabolic error is of a different nature. Dermatoses often
described as eczema may be associated with a gouty constitution, and
high levels of blood uric acid may be found in these conditions, which
therefore call for treatment on the same lines as for gout (Schamberg
and Brown; Luff).
Glycosuria is occasionally found in gouty persons, but it is doubtful
if it has any specific relation; Willcox laid much stress upon the fact
that the removal of a focal infection in such cases is sometimes followed
by disappearance of glycosuria.
Asthma has been described as a form of irregular gout but does not
present any characteristic features in the gouty. Gout in one generation
has been known to be followed by asthma in the next, and gout again
in the following generation, which is interesting in view of the possibility
of allergy as an aetiological factor in gout. Allbutt noted the occurrence

